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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

LITOWITZ, ORTHODONTIST, D.M.D., P.A.

Principal Piace of Business

6110 § ATLANTIC AVE
NEW SMYRNA BEACH FL 32168

Mailing Address

€110 § ATLANTIC AVE

NEW SMYRNA BEACH FL 32169

Apr 27 1998 8:00am
Secretary of State

O O

00O NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

03/14/1896

|2

2. Princlpal Place of Business

=l

2a. Mailing Address

4. FEI Number

59-3379300

Applied For

Not Applicable

Suite, Apt #, elc.

22

27]

Suile, Apl_#, olc,

5. Ceriificate of Status Desired

0 $8.75 additional
Fee Requlred

City & Stale City & State 6. Clection Campaign Finaneing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foos
Zip Country 71 Country g. This carporation owes or has paid the curren! year Intangible

24 ;;l . ;;] ?0] Personal Property Tax dus June 30. [ ves No
§. Mame and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
LITOWITZ, ARTHUR N 81} Name
6110 S ATLANTIC AVE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Sialules, the a

agenl. | am farniliar with, and accept the abhgations of, Section 607 0505, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE __ ____ e

Gignalure, bypod e prnled nan o rogistenen agonl and e E apphcatio [NOTE Registered Agart sigrature required when renstaling) DATE P~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [J oeeE T T Crange L] Additon | &
NAME LITOWITZ, ARTHUR N DMD 1.2 NAME §
smeetaoprss | 6110 S ATLANTIC AVE 1.3 STREET ADDRESS [
oy -S-2p NEW SMYRNA BCH FL 14CITY-ST-2IP b
TLE w [T DeCeTe Z1TLE [Tthange [ Adaition | O
NAME KIMBL, KIT 22 NAME
sreeraponess | 8910 S ATLANTIC AVE 2.3 STAEET ADDRESS
Ty -51-21P NEW SMYRNA BCH FL 2 4DITY-51-2P
TLE [T DELETE 31TMLE [ change T Audition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P o 34.CITY-87-2P
e O oreete 43 TILE “ [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ 440TY-SF- 2P
e T petete S1TITLE " [d'change [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 5.4 CITY-S1-21p
Tt [ DELETE 6.1 TILE “TTchange [T addition
NAME 6.2 NAME
STAEEY ADDRESS v 63 STREET ADDRESS
CITY- §7- 20 64 CITY-S1- 2P

e Gt A S .

14, | hereby certify thal the inlormation supplied wilh this filing docs not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
Indicated on this annual report of supplementa! annual reporl (s true and accurate and that my signature shall have the same lagal eflect as if made under palh; that | am an
officer or dirgctor of the corporation or lhe receiver of frusler empowerad to execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 131l changed. or on an attachmenl with an address
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